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たが，発症 7 日目に，主幹動脈閉塞とはならない程度の脳塞栓を 1 度発症した．経食道エコーでは，左房にもやもやエ
コーと左心耳血流低下を認めたものの，左房内に血栓所見はなかった．慢性腎不全や痔出血があり，HAS-BLEDスコ



























肢： 3 / 5 ，左下肢： 4 / 5 ，で，来院時のNational 






















































房細動に関して，各種スコアは・CHADS2 score : 4










図 2 C　中大脳動脈抹消血流不全 図 2 D　内頸動脈狭窄
図 2 B　血栓回収後･脳血管撮影
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法である．もう一方で， 5 - 6 Frサイズの広径血栓吸
引カテーテルを病変直前に挿入して，血栓を吸引除
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　A 72-year-old male patient was admitted to the emergency department for acute-onset dysarthria and left-
side hemiparesis due to occlusion in the right internal carotid artery. Since the symptoms started 4. 5 hours 
before admission, the patient was a candidate for mechanical thrombectomy. We performed direct aspiration 
first-pass technique（ADAPT）and obtained a large amount of dark red thrombus of TICI grade 2c. His 
symptoms gradually improved, but follow-up MRA images taken on the next day revealed recurrence of the 
right internal carotid artery occlusion. We then performed a second ADAPT and obtained a thrombus of 
TICI grade 3 . It was confirmed that the patient had a 10-year history of cardiomyopathy, and the monitor 
electrocardiogram showed paroxysmal atrial fibrillation. The patient received apixaban, but he experienced 
another minor ischemic attack and subsequent hemorrhoidal bleeding. He also had a history of idiopathic 
subarachnoid hemorrhage a year ago. His HAS-BLED score was 4 and he was at a high risk of bleeding. 
Percutaneous left atrial appendage occlusion was performed 3 months after symptom onset. The patient had a 
positive prognosis．
Key words : cardioembolic stroke，internal carotid artery embolism，thrombectomy，internal carotid artery occlusion,　
left atrial appendage closure，atrial fibrillation
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